[Abstract] Study of the adaptive immune response to a viral challenge in an animal model often includes analysis of the T cell response. Here we discuss in detail the methods that are used to characterize the CD8 and CD4 T cell response following viral challenge in the lung.
6. Fill a 10 ml syringe with sterile PBS and attach a 25 G x 5/8 needle. Insert the needle into the left ventricle of the heart and smoothly dispense PBS into the heart. While slowly dispensing PBS into the heart, use a tweezers to dissect the right atria away from the heart allowing blood to drain from circulation. Perfuse the general circulation with 5-7 ml of PBS. Remove the needle from the left ventricle and insert it into the right ventricle to more directly perfuse the lungs with the remaining 3-5 ml of PBS. Lungs without significant disease should perfuse easily. 9. Mince the lungs into very fine pieces using a scissors.
10. Transfer minced lung with a 1 ml transfer pipette to 5 ml of digestion buffer in a 15 ml conical tube.
11. Place tubes on a shaker rotisserie and gently rotate at room temperature for 30 min.
12. Place a 70 µm cell strainer into a 60 x 15 mm tissue culture dish.
13. Transfer digestion buffer and lung tissue to the cell strainer using a 1 ml transfer pipette.
Transfer some of the strained buffer into a 50 ml conical tube leaving enough liquid in the tissue culture dish so that the lung tissue on the screen of the cell strainer stays wet. With the flat end of a plunger from a 3 ml syringe gently press and dissociate tissue through strainer using small light movements. Intermittently flush tissue with PBS to move cells through the strainer. Process tissue until there is only connective tissue remaining on the strainer and transfer the remaining digestion buffer to the 50 ml conical tube.
14. Spin down lung cells in 50 ml conical tubes for 10 min at 1,300 rpm at room temperature in a bucket tabletop centrifuge. 
